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In spite of all that has been said on 
reorganization of civilian medical services 
the profession remains undecided upon 
the main point at issue—direct control of 
pationally by the State, 
whether by cen or local public 
authority. ‘ 

Notwithstanding that there is already a 
field of practice controlled by public 
rity, and that a total State-controlled 

service is now the declared policy of the 
Government, the practising doctors have 
pot lost the right or duty of deciding 
the fundamental question of whether or 
not the welfare of patients, the progress 
of medical science, and their own freedom 
would be by State control. The 
points in favour of State control may be 
summarized 


RD 


(a) Modern medical practice with its 


i 


by insur- 
ance by most of the people of this coun- 
try, nine-tenths of whom have incomes of 
not more than £420°per annum. 

{d) The improvidence of most persons 
necessitates compulsory insurance, which 
can be effected only by the State. 

(e) It follows that the State should 
accept the obligation of seeing that the 
benefits of the insurance are forthcoming. 

(f) State-controlied medical service 
could be readily fitted in with other 

The argument, however, is sound only 
if it be true to say that because medical 
service is a social service it therefore falls 
into the class of social services which the 
State should directly control. For that 
is the assumption at the root of the White 
Paper. The question turns on what is 
the real nature of medical service. Does 
it depend or not upon more than a scien- 
tific approach between doctor and 
patient? To what extent does “the 
human element ” play a desirable or essen- 
forma | “al part? To what extent is the discre- 
the Ad 4 "90 of the doctor or the quality of his 

enie ; Work likely to be interfered with by con- 
sciousness of official control of himself 
and his professional actions? 

Even to pose these questions is 
to show how essentially different are 
Medical from other social services. Doc- 
tors should have little trouble in conclud- 
mg that they themselves must have a 

share in the control of a national 
Foret. =/ service. The profession should be 
able to devise an organization not under 

direct State management in which the 


of practisin ive parti 

of 1g doctors would be active - 
Seat] Siants in the administration. It is false 
ur, Fe that doctors cannot organize. The 


efficient medical services of this war have 
been organized largely by doctors pre- 
viously concerned with private and volun- 

hospital practice. In modern society 
it is, of course, clear that State control 
of many aspects of national life is inevit- 
able and even desirable. But that control 
need not always be by direct administra- 
tion. Within a framework of general 
regulation, professions and industries 
should be left to manage themselves. This 
form of control of a medical service may 
well be what the B.M.A. Council has in 
mind. If so, a note so basic should have 
been sounded in its report and should in 
any future statement be sounded with 


arresting clarity and pa. It is the 
only form of control of medical practice 


to which the profession should agree. 

A distinction may be made between the 
kind of administration suitable for the 
prevention of disease and that for the 
treatment of disease. In the former there 
is obviously need for direct State control 
—for example, in factory regulation, 
housing, and sanitation. But in the reme- 
dial aspect the prime need is a service to 
be given by one individual to another. In 
this aspect, only by the individual doctors 
who give their service bearing a large 
share in control through elected represen- 
tatives on central and regional councils 
and in the management of institutions 
would the true interests of patients and 
of medical science be preserved. 

It is a modern illusion that public 
management .of affairs must be better 
than private management. In consider- 
ing the bureaucratic form of control pro- 
posed by the White Paper guidance is 


to be found in the condition of the exist- - 


ing public medical services. These cover 
a vast field, including tuberculosis and 
infectious diseases, maternity and child 
welfare, crippling in children, venereal 
disease, insanity, and the destitute sick 
poor. Where these services exist—the 
local authorities being apparently able to 
do as they please about them—they are 
only too often inefficient. They may be 
administered by distinct committees com- 
posed of laymen with only by chance a 
councillor doctor or two. M.O.H. 
is presumed to be able to advise on all 
aspects of medicine, preventive or cura- 
tive. If he is not a strong capable man 
the result of his incompetence and the 
medical ignorance of the lay committee 
is inadequacy of the services the authority 
should provide. In the tuberculosis ser- 
vice, for example, after more than twenty 
years many areas still lack provision for 
the efficient treatment of patients. 

A serious defect of the public medical 
services is that the doctors, even those 
employed in the services, can be ignored 
or over-ridden by the controlling com- 
mittees and officials. Other features of 
local authority control are disregard of 
the individual pst and a miserly atti- 
tude towards conduct of the medical 
services. The authority is an impersonal 
body without contact with patients and 
thus without knowledge of their needs or 
feelings. In the planning and conduct 


of its medical service the authority is apt 
to be concerned not with the welfare of 
the patients but with the cheapness with 
which its obligation to provide the ser- 
vice may be met. Towards doctors and 
voluntary hospitals its attitude is apt to 
be to get the work done by them at the 
lowest costs by bargaining and prolonged 


delay. Doctors and hospitals can expect 


a service to be terminated without con- 
sideration or courtesy whenever the 
authority thinks it can get it done more 
cheaply elsewhere. There is thus little 
in the existing public services to encour- 
age extension under such control as is 
proposed in the White Paper. 
General Practice 
Why need general be con- 
trolled by having its practitioners 
employed by a board, as proposed in 
the White Paper? The essentials in 
general practice, much more so than in 


special practice, are the freedom of the. 


patient to choose his doctor and the undi- 
vided loyalty and duty of the doctor 
towards his patient. The latter condition 
is destroyed by the very hypothesis of 
employment of doctors by the State. Doc- 
tors could no longer expect to be able 
to choose or change their place of prac- 
tice or to act solely according to their 
knowledge and conscience in the best 
interests of their patients. They would 
be subject to an unending series of direc- 
tions as to what they might or might 
not do. 
General ctitioners might preferably 
be called “ home doctors,” to denote their 
chief function and value of seeing and, if 
a treating the patient in his own 
ome, knowing his conditions of living, 
and being in the ition to learn all 
those things about him which make him 
a human being and are as important in 
the practice of medicine as scientific fact 
or skill. As such they must be left free 
of any authority, except of general regu- 
lations under a comprehensive co- 
ordinated scheme linking their work 
with that of hospital practice and 
other spheres of curative and preventive 
medicine. They must not, therefore, be 
salaried employees. Even with universal 
compulsory health insurance general prac- 
titioners could be left free. The insured 
person could still select his own doctor 
and the doctor still preserve the right to 
limit the number of persons on his panel 
and to refuse (though not unreasonably) 
any particular person. In addition he 
should still have the right to take as fee- 
paying patients persons not electing to 
take the benefits of the national insurance. 
It would be right (and need involve no 
real interference with freedom) that regu- 
lations should be made for general prac- 
tice, governing, as well as capitation fees. 
such matters as numbers location of 
practices, the maximum numbers on 
panels, the general scope of the work, 
the keeping ef records, and the facilities 
for carrying out practice. Under the 
latter would come the Health Centre. 
Just as it is indisputably right that regu- 
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lations as under the Factory Acts should 
be made controlling the working condi- 
tions of industries, so would it right 
that regulations should be enforced in 
relation to the examination and treatment 
of insured patients. Nothing but good 
to the public interest would come if the 
doctor’s surgery were subject to the pro- 
per sort 
could be maintained or raised, or if 
properly equipped centres were estab- 
lished where required. Such centres 
should be maintained from insurance 
funds, but they should be managed, under 
general regulations, by the doctors them- 
selves. That should always be the guid- 
principle. There need be no clash 
between control and freedom. 
Although general practitioners need not 


be employed by a board they would have’ 


to be joined in controlling the whole 
medical work of the region in which they 


practised—for their protection by elected. 


representation on a controlling council, 
and for the co-ordination of and payment 
for their work. This would not impair 


their freedom, for as well as their, right: 


to refuse insured patients, to take private 
patients, to manage Health Centres, to 
practise without interference within the 
scope of their type of practice, they 
should still be free to move the site of 
their practice within their region or into 
other regions. 

The Health Centre should form a link 
between general and special practice. It 
should be really an outlying clinic of the 
hospital system, dealing with cases on 
their first presentation, treating minor 
ones, and sending on to the linked hos- 
pital major cases requiring facilities only 
possessed by that hospital. The centre 
should have beds and facilities for deal- 


‘ ing with cases within its competence. 


Specialists from the linked hospital should 
visit it when necessary, and the general 
practitioners of the centre should be con- 
sidered associated staff of the hospital so 
that general and special practice would 
be not divided but closely associated. 
There need be no sharp distinction 
between. the hospital—special practice— 
and the Health Centre—general practice : 
they must together form one system of 
diagnosis and treatment. 

The various clinics and services such 
as maternity, child welfare, and school 
services, which have been developed by 
public authorities in recent years, should 
be conducted at the Health Centre b 
appointed general practitioners or special- 
ists, not by medical officials of the public 
authority. Home nursing and health visit- 
ing should be carried out from the centre. 


Voluntary Hospitals 
There has as yet been no definite facin 

up to realities about the conduct and s 

ing of hospitals and the position of 
specialists. Under any comprehensive 
medical scheme on a compulsory insur- 
ance basis the position of the voluntary 
hospitals would be anomalous if not un- 
tenable. The chief virtues of the volun- 
tary hospital, apart from the association 
with it of public-spirited laymen bringing 
the good will of the community, are that 
the patient comes first and that the mem- 
bers of the visiting medical staff are freely 
associated and have a large share in the 
management, so that they can influence 
working conditions and introduce new 
discoveries. The medical staff is free 
from any interference on clinical matters 
by medical or lay officials, local or 
remote. They are professionally and 


of inspection so that standards — 


personally free. The patients, with the 
advice their own doctors, are free to 
select the hospital and even the visiting 
medical officer they wish. They are free 
to refuse treatment and yet be able to 
attend at another hospital. 

These conditions do not exist wholly 
or at all-in the present public authority 
hospitals, but they are the essentials 
which must be insisted upon for any hos- 

ital under a comprehensive scheme, and 
if they were observed there would be no 
reason for the continuance of more than 
one kind of hospital. The voluntary hos- 

itals would have then outlived their use- 
ulness. The social, economic, and scien- 
tific changes of this century have already 
made most of them inadequate for the 
needs and conditions of modern times. 
They are no longer charities supported 
by voluntary contributions, for only a 
minor proportion of their income is 
derived frem such sources, while the 
major part comes from direct or indirect 
payments from patients or payments for 
services rendered for public authorities. 
Moreover, while formerly providing for 
the sick poor, they now admit to their 
public wards and out-patient clinics the 
majority of the population, and have pri- 
vate wards for a considerable proportion 
of the remainder. 

Nevertheless most voluntary hospitals 
remain too small for efficiency in the 
state of modern medical knowledge, with 
inadequate accommodation for patients, 
insufficient rooms and equipment for the 
medical work, and too small a staff to 
give proper assistance to visiting medical 
officers. The traditional charity of the 
medical staff and of subscribers is being 
abused, despite the work of almoners, by 
the use of the hospital by patitnts with 
capital or income well enabling them to 
be treated privately. The work of the 
visiting staff has increased while, with the 
shrinkage of private practice, the mem- 
bers of the staff cannot afford to see 
their numbers increased. A further un- 
satisfactory feature of voluntary hospitals 
is lack of co-operation between hospitals 
in the same area, with unnecessary and 
wasteful duplication of services, and 
competition in the collection of funds. 

A criticism of the voluntary hospital 
of to-day is that it is managed by amateur 
laymen and financially interested doctors. 
Although it is true that the voluntary 
hospitals owe a great deal to the honor- 
ary work of many able and public-spirited 
laymen and that both laymen and doctors 
almost always give devoted service to the 
hospital, many of the laymen have little 
or no knowledge of medicine or of hos- 
pital management and the doctors are 
under the temptation to give advice based 
on their own interests rather than on those 
of the hospital. Because of the former, 
foolish or inadequate things are done in 
hospitals not fortunate enough to be 
guided by able and wise men. The visit- 
ing medical staff, though honorary, derive 
indirectly financial benefit by association 
with the hospital. The whole question 
of appointment and terms of service of 
the visiting medical staff has come to need 
close revision. 


Committees of Management 


The position of the committees of man- 
agement of voluntary hospitals as at 
sent constituted would be anomalous 
if continued under a State-controlled 
scheme. These committees consist pre- 
dominantly of laymen with a _ small 
minority of representatives of the visiting 


- The profession must take note of a tep. 


. by a lay committee and lay officials am 


medical staff. The lay part of the com 
mittee is practically self-appointed ang 
is responsible to no one but the gover 
nors—that is, to the subscribers ang 
nominees of various collecting 


dency among the managing committess 
of voluntary hospitals to regard the mem. 
bers of the visiting staff as employees gf 
the hospital and to deny them honorary 
status and no share, other than advisory, 
in the management. This tendency has 
long existed in some hospitals and has 
even reached the point at which ‘the lay 
chairman or secretary exercises dictatorial 
power. With the development of public 
authority schemes operating in the volup- 
tary hospitals, through which medical 
staffs receive some payment for their ser. 
vices, and with the claim of the staffs 
for a share of the income from contriby- 
tory schemes and from non-contributory 
patients above a certain income level, this 
attitude of management committees has 
become accentuated. 

The profession should now note that 
the British Hospitals Association, repre- 
sentative mainly of the lay managers of 
the voluntary hospitals, in the present 
negotiations on a National Health Service 
is taking the line that the medical pro- 
fession is something apart from the 
voluntary hospitals. In the memorandum 
of the association (on the future of hot 
pitals) putting forward a plan for the 
administration of hospital services, in- 
cluding the voluntary hospitals, im 4 
national scheme there is little mention of 
their medical staffs. In some hospitals 
neither the memorandum nor the accom 
panying questionary was submitted to the 
medical staff before being approved and 
answered by the committee of manage 
ment. This rather suicidal attitude is t 
be noted, for there could be little incen 
tive for doctors to remain associated with 
voluntary hospitals if they were to & 
regarded as mere technical employees and 


advisers. 
Municipal Hospitals 


Despite their deficiencies, however, 
most voluntary hospitals are better tha 
the institutions controlled by publt 
authorities. Control of the latter is als 
in the hands of laymen acting without 
medieal advice (other than that of th 
medical officials employed by th 
authority) and 7 of disregarding 
even that advice. e prevailing method 
of staffing with a medical superintendem 
supreme over junior resident medical | 
cers and without a staff of visiting 
specialists or of fully responsible speciak 
ists does not make for good work. «ff 
is significant that patients will choose th 
voluntary before the public authority hot 
pital and that little progress in 
science has occurred in the latter. Th 
Public Assistance institution remain 
despite its change of name, a 
for destitute chronic patients, con 


with grossly inadequate medical 
little authority. This kind 

ospital should go. _ Many of thow 
patients admitted to Public Assistané 
institutions should be treated in ordinaty 
hospitals ; the others should be more sti 
ably provided for in a home or a cottage 
settlement. 

Experience of the E.M.S. throughow 
the war has shown it to be a more ef 
cient service than the ordinary civilial 
services run by local authorities. 


less this has depended upon the manag 
ment of the service by medical me 
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many of them of the first rank in clinical be established in a good ice by the Conclusions 


medicine, who have known what was 

, and, aided by the pressure of the 
war, have largely succeeded in doing it. 
But, though reasonably efficient and 
jlerable as a wartime service, for the 
geeds of peace it is marred by central- 
jation of authority and by disregard of 


1 the views of those in actual contact with 


the patients. Discretionary power has 
jested with officials, usually medical but 
giso lay, without contact with the 
patients, over the clinicians. Such 
power has determined the admission, 
wansference, and discharge of patients 
and thus, indirectly, their treatment. It 
has also determined the provision of 
equipment and of other facilities. The 

ising physician or surgeon has found 
himself allowed to be only a technician, 
without say in policy, administration, or 

ipment, and his patients to be rather 
he cattle, herded, directed, or discarded 
under official regulation. In peacetime 
there would be no satisfaction to free- 
minded doctors under such a system, and 
there would be little or no scientific 


progress. 
Consultants and Specialists 


The needs and desires of consultants 
and specialists differ considerably from 
those of general practitioners. The per- 
sonal relationship between patient and 
specialist, though still valuable, is not 
usually essential. The patient's confidence 
is established beforehand by the recom- 
mendation of his general practitioner and 
‘he reputation of the specialist or of the 
hospital. The chief desires of the special- 
ist are to have good conditions and oppor- 
tunity for his work and to be intellectu- 
ally free. With those desires satisfied, he 
should be as happy working upon a 
salaried basis as upon the present basis. 
The present basis involves competitive 
private practice among patients, many of 
whom are really unable or reluctant to 
pay private fees, and overwork in the 
voluntary hospitals with little or no re- 
muneration and inadequate assistance. In 
order to maintain good conditions of work 
the specialist on the hospital staff must, 
with his colleagues, share in the manage- 
ment of the hospital. In order to remain 
intellectually free he must not be sub- 
ject to control or interference on clinical 
Matters by lay officials or committees, or 
even by medical officials, except in so far 
as the regulation of a general medical 
plan may demand. Specialists and con- 
sultants in most branches of medicine 
would be better placed in part-time 
salaried posts, leaving them free for a 
certain amount of private practice out- 
side the hospital. Their freedom would 
be further increased if their work were 
Rot confined to one hospital. They should 
not be paid directly by the hospital or 
pegials but through a regional employ- 
mg Dody. 

Compensation for loss of private prac- 
tice by specialists does not seem to have 
occurred to the authors of the White 
; ; and yet the majority of estab- 
lished specialists have been through the 
feverse of the financial process of the 
general practitioner, for whose practice 
it is suggested that compensation might 
be paid. While the G.P. has put down 
4 considerable sum to buy a practice and 
has thus obtained a saleable asset, the 
Specialist has incurred debts through 
years of waiting for a practice to grow, 
Which is not saleable, however large it 
May have become. The specialist may 


age of 40, but he has probably not been 
able to save anything appreciable by 
then, and without compensation for his 
practice he would go into a salaried ser- 
vice 2 poor man. 

Private Practice 


It can be safely assumed that even with 
a comprehensive national medical service 
in operation upon a universal compul- 
sory insurance basis private practice 
would continue. Many patients would 
prefer to spend from their private means 
to ensure that they get the doctor of their 
choice, whether.in general or special prac- 
tice, and to get privacy in their consulta- 


’ tion or treatment. In Continental coun- 


tries where, before the war, State medical 
services, including the hospitals, were the 
rule private practice still continued, and 
many of the best specialists did no other 
form of practice. In education in this 
country, parents pay in- 
directly for schooling, many 
thousands prefer to pay, often at con- 
siderable sacrifice, to send their children 
to private schools. 

Nursing homes if well-run provide an 
atmosphere of ‘freedom, kindliness, and 
personai interest which is not to be found 
in any hospital. For that reason alone 
they will continue to be preferred by 
many patients and to be more suitable 
for the care of cases of certain kinds. 
It has been one of the anomalies of 
modern medical practice that facilities for 
investigation and treatment have not been 
so readily available for private patients 
as for the poor, because few private nurs- 
ing homes are equipped and staffed as 
are hospitals to provide these facilities. 
Long ago the medical profession should 
have chaneed this and so met the finan- 
cial as well as the medical needs of the 
majority of private patients. To some 
extent the private wards of voluntary and 
municipal hospitals have done so. but in 
most hospitals private ward provision has 
been made inadequately, if at all, and 
bdniv for persons of intermediate means. 
In the hospitals of the future patients of 
all grades of income should be provided 
for: those taking only the basic insur- 
ance benefit in the public wards and out- 
patient departments and those wishine to 
pay extra for privacy in intermediate 
and full private sections of the hospital. 


Public Authorities and Medical Officers 
of Health 


Public authorities, central or local, 


~ should not be in control of the remedial 


aspects of injury or disease, for experi- 
ence has shown that control by such 
authority is as a rule not consistent with 
scientific progress. professional freedom, 
or humane consideration of the indi- 
vidual patient. The true function of the 
public authority is the equally important 
preventive aspect. since such matters as 
housing, town planning, water supplies, 
industrial conditions and welfare must be 
dealt with by public regulation and man- 
agement. The medical officer of health, 
like the authority employing him, should 
be confined to this as and in this 
way will do far more for the success of 
a comprehensive health service than if he 
continues to carry out the mixture of pre- 
ventive and remedial medicine which" is 
his present lot. Liaison between the two 
aspects is essential, but could be ensured 
by mutual representation of the preven- 
tive and remedial authorities on all con- 
trolling committees. 


~ and educational as 


1. To refuse to co-operate in any 
change from the present status would be 
unrealistic and bound to fail. 

2. It is too late and there is not the 
will for the profession itself to organize 
a national medical service. 

3. The White Paper proposals are not 
acceptable for the following reasons ; 

(i) The stated principles would not 
be realized by the proposed form of 
administration. 

(ii) Administration of the remedial ser- 
vices by public authorities would per- 

tuate a form of control shown to be 
in general inefficient, unprogressive, and 
lacking in humane consideration for the 
individual patient. 

(iii) The practising doctors would be 
allowed only an advisory part in control, 
and that by members nominated by the 
Minister not elected by themselves, and 
would not have power to influence 
conditions of work.- 

(iv) Centralization of control would 
make for too great standardization of 
methods and suppression of focal 
initiative. 

(v) General practitioners as employees 
of a central. board would be liable to 
direction as to place and manner of prac- 
tice and even to treatment and certifica- 
tion of patients. The essential wd of 
doctor to patient would be disturbed. 

(vi) Specialists also would be subject 
to interference in professional freedom 
and duty to patients as they are now 
in the E.M.S. and other Government 


services. 
(vii) The medical profession would be 
divided into two main sections—special- 
ists associated with hospitals and general 
ctitioners with Health 
for the welfare of patients there must 
no such sharp division. 

(viii) The need for greater develop- 
ment of the preventive aspect of mo 
and disease is inadequately appreciated. 

(ix) The proposed service would not be 
truly comprehensive or unified, the indus- 
trial and school services. and those of 
Government Departments other than the 
Ministry of Health not being included. 

(ix) The service is misleadingly stated 
to be “free to all,” though actually it 
is proposed to provide it on a universal 
insurance basis. 

4. An alternative scheme should realize 


scheme, of 
brief summary, accepts the 
the White Paper and the 
derives much from the proposals of both. 
It is based upon the view that the 
remedial’ aspect of a National Health 
Service should be administered mainly 
by the practising medical and allied pro- 
fessions, while conditions for preven- 
tion of injury and disease should be 
mainly controlled by public authorities 
that no as o public in mi 
be al oy further, that the remedial 

should be administered regionally 
but with central co-ordination. 

The main features of this alternative 
scheme are : 

of health services pri- 
mari compulsory insurance. 

Gi) Division in the ~ 
tween the preventive a ia 
of health services. 

(iii) Public a rities to administer 

i only the preventive aspect—e.g.. 
housing, sanitation, industrial welfare. 
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(iv) The remedial and educational 
aspect to be administered mainly by the 
practising medical and allied professions 
but with representation of public authori- 
ties and other bodies on controlling com- 
mittees. 

(v) Such administration to be carried 
out by autonomous representative regional 
associations linked up with a central 
council with Government representatives. 

(vi) Hospitals, voluntary and municipal 
and Public Assistance institutiohs, to be 
unified under control of regional associa- 
tions and to provide for private patients 
as well as those receiving only the basic 
insurance benefit. 

(vii) Hospital staffs to be remunerated 
by salary with right of private fees to the 
visiting staff of consultants and special- 
ists. 

_(viii) General practitioners not to be 
directly employed by a central or local 
board but to be remunerated on a capita- 
tion basis of insured’ patients and also to 
be free to practise privately. 

(ix) Both general practitioners and 


specialists to be free to determine the | 


site of their practice. 

(x) Practitioners, general and special, 
to have a major part in the internal 
administration of the institutions in which 
they work and the right to elect their 
representatives on the regional and cen- 
tral councils. 


_On a basis of this kind, medical ser- 
vices would be in good shape and would 
work in good heart. The scheme has been 
worked out in detail, but the demands of 
space do not allow it to be given in full 


Correspondence 


“That 10%” 

Sir,—Drs. Wand and Beauchamp 
appear to be very worried about the fate 
of the 10% in the new health service. Has 
it occurred to them that this small section 
of the community is not without voice 
and the means of making itself heard 
should it so desire? This country is, in 


the final issue, governed and controlled by. 


this poor and neglected 10%. It is 
obvious that the Government has decided 
to include the whole population in the 
new scheme, and has decided (rightly, in 


- my opinion) to place the onus of con- 
tracting out on those who do not desire’ 


to use it. This is, I imagine, good law, 
and follows the usual custom—i.e., people 
who do not desire their children to profit 
by the free education provided by the 
State are required to pay for the educa- 
tion of their offspring: conscientious 
objectors must prove their case before 
a tribunal. The benighted 10%, about 
whom so many of us are concerned, are 
well able to look after their own interests, 
and it would be advisable if our 
representatives devoted their ability to 
improvement of the suggested administra- 
tion and not waste energy in pursuing 
matters of very secondary importance. 
The administrator should not be 
regarded as filling a higher position than 
his clinical colleague, as a conse- 
quence should not receive a higher rate 
of remuneration. The ultimate success 
of the scheme, so far as the public is 
concerned, will depend on the family doc- 
tor. Whole-time administrators should 
be avoided so far as ible (the experi- 
ence of 44 years in Army shows the 


necessity for this). It will be most disas- 
trous if our future administrators are 
entirely divorced from the practice of 
medicine. 

I presume to suggest that discussions on 
the 10% issue and similar trifling points 
are unworthy of the B.M.A. In conclu- 
sion, may I add how much I appreciated 
the able and pertinent letter from 
Dr. Pooler (Sept. 16, p. 62).—I am, etc., 


Birmingham W. Duane. 


Demobilized Doctors 


Sir,—Dr. P. E. Bardsley (Sept. 16, 
p. 64) brings uP a topic of interest in 
Service circles. It is quite true that many 
doctors expect to be demobilized soon, 
but a wise provision of the Government 
in its demobilization scheme is that this 
will be in age groups. The first doctors to 
return to civil life will therefore be that 
large number of men of early middle 
age who, from patriotic convictions, were 
in the Territorial Army at the beginning 
of the war. These men left well- 
established and lucrative practices with- 
out a murmur, and many have been on 
captain’s or major’s pay ever since, plus 
what the B.M.A. (or other) scheme, their 
colleagues, or, if lucky to have such, their 
partners have contributed from fees 
drawn from their erstwhile patients. 

If the same age group of doctors who 
have not yet served are now to be 
mobilized, and the man who was not of 
medical category Al and therefore unable 
to stand up to the rigors of war is now 
considered fit to serve in an army of 
occupation with all its housing, etc., 
comforts, this will be a most equitable 
measure. The demobilized doctor who 
left a flourishing practice will not then 
be so competitively a, in re- 
building his practice. He wil relieved 
of the bitterness of heart which is bound 
to take place if he returns to find that a 
similarly aged colleague who has not 
served and who at the beginning of the 
war had a similarly sized practice is now 
in a position of “ doing two men’s work,” 
and is anxious to take in a young 
ex-Service man, with a nice little nest-egg 
in capital values resulting from such a 
transaction. This nest-egg will not only 
be at the expense of the returning ex- 
Service colleague, but the incoming 
young ex-Service man would, in these 
circumstances, be a continued source of 
diminished income owing to immediate 
introduction to. patients and therefore 
unfair competition. 

An alternative for the ex-Service man 
returning to a much depleted practice is 
to buy once more another practice or 
partnership. After five years of Army 
pay and support of a family this will not 

easy, but such is the price of true 
patriotism. Those concerned will no 
doubt shoulder the burden and feel 
fortunate that they have survived the 
hazards of war, unlike many of their 
Service friends who have fallen and 
whose families have to subsist on an 
existence income now. 

The young ex-Service man who has not 
previously had a practice will be the 
next to return to civil life. No doubt 
he will be anxious to arrive at the income 
level or professional attainments at which 
he would have been by this time if there 
had been no war; some of his con- 
temporaries, strangely enough, have not 
yet served and are already in that 
fortunate position or are serving now 
only after specializing: if he and his 
Service colleague who did have a practice 
have a fair field, where both are by now 


practically strangers, no Service man will 
grumble. 

It is up to the unfortunate men whe 
could not get to the war to don g 
uniform now and hold the fort—the 
middle-aged in. the army of occupation, 


where their slight handicaps regarding 
medical ae should be no longer 


a barrier, and the young man in the Fap geon 
The plea regarding the require fy 
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Perhaps the only other solution, speaking 


as a tem 


a rary Service man, would be 
an imm 


iate over-all full-time national 


service with compensation only to ; 
who had pre-war practices, based aa pat 


1939 income-tax returns.—I am, etc,, 
JAMES MELVIN, 


Hospitals in the National Health Service | 


Sir,—The recent memorandum of the 
British Hospitals Association (Aug. 26 
p. 45) would appear to merit 
support. One or two features 
comment. 

The memorandum puts forward a case 
for a Central Hospitals Board ‘havi 
some connexion with a Central Heal 
Services Council, but having direct access 
to the Minister of Health. The dental 
profession, the nursing profession, and al} 
the other parties involved are equally 


justified in seeking similar central boards, fg 


, but should 
the Central 


These boards are necessa 
they not be offshoots o 


Health Services Council, responsible te } 


it, providing representatives on it, and 
having access to the Minister only i 
cases where thcir recommendations to the 
Council are vetoed? 
memorandum emphati 
(p. 4, para. 5) that the whole future h 
services must be built on the foundations 
of the hospital and specialist services 
I would wit 
An army _ be built round its heaé 
quarters and higher ruling officers, but it 
is built on the foundations of the pane 
soldiers. Similarly the future health ser 
vice, if and when it crystallizes, will be 
built around its teaching hospitals and 
teachers ; but it will rest on the founds 
tions of general practice, and will flourish 
or decay according as the standards of 
neral practice are high or low. This® 
incontrovertible and demands the m& 
prejudiced attention of our leaders. 
There are two main types of general 
practice. One, briefly, involves diagnoss 
and prescription of treatment, or lette 
to hospital and good-bye, with the por 
sible return of patient accompanied 
by pathological and operation repom 
opinion, and suggestions for after-treat 
ment. This will require fewer docton 
of falling standards, and larger, mom 
crowded, or more numerous hospitals. 
The other type of general practic 
involves diagnosis and prescription @ 
treatment, or arranging for pathologi 
(including x-ray) examination, selectio# 
of consultant, attendance at operati® 
where necessary, responsibility in after 
treatment, the practitioner holding 
threads in his hands throughout. The 
makes for improved doctor-patiem 
relationship, and will require mom 
doctors of a higher standard. It will also 
require the provision, in addition to i 
larger hospitals, of others, smaller, mow 
decentralized, more personal, but 


specialist staffs of high quality. It wi 
also ensure the continuous education @ 
doctors. 
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2? On that depends the whole struc- unfavourably to the White Paper pro- £100, which is available as a loan on a 


The second is that which now 


; Men whe ils in the richer localities, where the 
to don gMpnditions of housing, hygiene, and 
 fort—the are best, and where there aré 
occupation, Gore doctors, showing that the problem 
Fegarding femainly, but not wholly, economic, and 
no the remedy is to raise the general 
in the Fag eonomic standard of the lowest. This 
le require. be applied by positive attraction and 
vill be wel] Higes not require the “ negative * compul- 
doctors, fion of doctors. 
n, speaki Allied to this is the question of the 
would be standard envisaged for hospital 
national Heatment. For obvious reasons this can 
Y to those be of the standards of present out- 
sed On the jmtients and in-patient wards as regards 
n, etc, sommodation, with, it is hoped, a 
MELVIN, prtening of the time lag. There will 
remain a large gap for those patients 
ith 9, for many reasons, will want their 
Service matment in greater privacy. In filling 
um of the fis gap lies part of the future of the 
(Aug. 26 foluntary hospital. Their demands for 
it adequate representation on advisory coun- 
autonomy in delegated administra- 


fon, and a fair financial return for work 
and for capital expenditure under 
srutiny of accounts, etc., must be upheld. 
In addition they should consolidate their 
own position as leaders of medical 
fought and practice by reserving the 
ight to sponsor voluntary contributory 
wally Ighemes in addition to the official basic 
igheme, on the lines suggested by Dr. 
| N. Leak (Aug. 12, p. 35), catering 
those of moderate means who 
t private or semi-private accom- 
pation but who cannot afford the full 
weight of private fees. There wil! always 
be people who prefer a good meal at 
te’Berkeley to an even better one in 
Bermondsey. Besides, this voluntary 
sheme will be complementary, not 
miagonistic, to the official one, and by 
their comparative results will they be 
jidged—I am, etc., 
London, N.2. G. W. M. Mackay. 


The “Panel” List under a N.HLS. 

Sm—tIn the vast amount of corre- 
gondence which has appeared in the 
Supplement about the National Health 
Service there is one.point which I have 
tot so far seen mentioned. How many 
pople is one individual practitioner 
tmployed whole time in the service going 
fo be permitted to have on his list? This 
tems to me to be a more important ques- 
fon than the amount of salary which 
Weare to expect. If the figure is too 
ligh it may well be that many of us 
would prefer to take responsibility for 
people, even if that should entail 
Mcepting a smaller income. Many 
farinerships will need drastic reorganiza- 
fon’ under the National Health Service. 
his fairly simple to find out roughly the 
tumber of people on the lists of any 
Patinership, but without some idea of the 
sponsibility in numbers of the indivi- 
partner it is impossible to make any 
after- _ plans for the future—I am, 


HAROLD GIRLING. 


Purchase of Practices: A Loan Fund 


Sm—Deductions made from the urine 
ue as brittle as the utensils into which 
mey are passed. The same may be said 
af the Questionary, but it should be noted 
fat 60% of the replies indicated the 
Pinion that the White Paper proposals 

cause the medical service to suffer 
@d would not be in the interests of the 
Mitient. A similar percentage reacted 


‘a millstone round their necks. 


posals and likewise considered that medi- 
cine so envisaged should not be a career 
for their sons. In other words, such 
a majority would only work under the 
system because of indirect coercion. 

With the mighty power that the 
Government can wield by united action 
against the profession, the thin end of the 
wedge in the form of encroachment must 
be strongly resisted. There is one para- 
graph in the B.M.A. Council’s criticism 
of the Government plan which should be 
printed in red ink and _ thoroughly 
digested. The text would be no carmina- 
tive! “A profession which derives its 
income wholly or mainly from State 
resources is likely, bit by bit, to be con- 
trolled by the State.” 

In view of this, schemes, even such as 
the New Zealand one, must be greatly 
mistrusted in their application to our 
medical plans, because by controlling the 
money for the provision of medical ser- 
vice the Government can be regarded as 
holding the source of water supply to 
the plains ; and if at the most they are 
generous enough to divert the stream in 
the direction and in quantity to satisfy 
the demands of the profession, they are 
not to be trusted to maintain this irriga- 
tion so hardly contested for on a change 
of party. 

The social insurance scheme provides 
a major attraction to the subscriber in 
the hon-needy class, and that attraction 
is free medicine. The only conclusion 
this provokes is that a medical service is 
to be the bait for this levy, and the 
doctors are losing both their freedom and 
their just rewards through this exploita- 
tion. It is quite true that the profession 
has agitated for a better medical service, 
but it was furthest from their minds to 
have this travesty of it foisted on them 
as a result of — expediency. 
Aesop’s allegory of the frogs wanting a 
king divides without any remainder into 
the situation. 

I feel, therefore, that to give articulate 
expression to the disgruntled feelings of 
the 60% a practical scheme to defend 
ourselves is long overdue. Medicine is 
an intensely competitive profession, and 
though the competition is certainly 
healthy, certain disadvantages do accrue 
from it, the most formidable of which 
is the lack of opportunity to establish 
oneself in a career ; and it is by playing 
on this theme alone that the politically 
minded in the Government can foresee 
their strongest weapon of breaking down 
the opposition to the White Paper. 

There are a large number of young 
doctors on the threshold of their profes- 
sional lives who are unable to make a 
start without the requisite capital, and 
hitherto assistance towards this end has 
been at a cost which to many has been 
If such 
of these doctors, in contrast to being 
directed as full-time servants on small 
salaries, could retain their choice as to 
where they practise, could be free of 
Government control, and at the same 
time earn an income commensurate with 
their position, it is quite certain they 
would choose the latter course. The 
Government seek the support of these 
doctors unless the rank of medicine come 
to the rescue. It therefore behoves us 
to come to their help, and the suggestion 
I make is that a central fund be estab- 
lished to which two forms of subscription 
are invited from established practitioners : 
(1) An immediate cash subscription of, 
say, £10 to £50 in the form of a donation. 
(2) A guarantee of a sum of not less than 


practice. This fund could be designated 
the “ B.M.A.’s Easy Purchase of Practice 
Fund,” and would be administered by 
members of sufficient business Acumen 
who would guard it against loss. 

‘It is by ‘such means as this that the 
heavy repayments encumbering the young 
doctor without capital could be obviated. 
Though this is the eleventh hour, such a 
line of encouragement would be of the 
greatest value to the atmosphere of the 
Annual Representative Meeting—I am, 
etc., 


Ash Vale, Aldershot. JOHN SOPHIAN. 


*," A joint subcommittee of the Insur- 
ance Acts Committee and the General 
Practice Committee of the B.M.A. is 
examining ways and means of facilitating 
entrance into general practice after the 
war. They are considering, inter alia, the 
| geo of a guarantee fund. It is hoped 

at the subcommittee will report within 
the next two months.—Eb., B.M.J. 


Is there No Redress ? 


Sir,.—Recently two of my colleagues 
have been refused the handling of their 
laundry by a local proprietor on the 
ground that they issued certificates of 
incapacity to employees whom this pro- 
prietor suspected of malingering. Irre- 
spective of the merits of the certificates, 
is this fair? If-the butcher and baker 
refuse us supplies because they object to 
our certificates, how are we doctors to 
live-—I am, ete., 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE 
MEETING, Dec. 5, 1944 


Motions by Branches and Divisions 


(1) Motions relating to the Council’s Report 
on a National Health Service 
(Journal, May 13, 1944) 

Morton by South Middlesex: That the 
Association recognizes on scientific, profes- 
sional, and social grounds the need for a 
comprehensive medical service. It would 
approve the establishment of such a service 
providing the following safeguards are 
maintained : 

(a) All doctors entering the service shall 
retain their full rights as citizens. 

(b) The service shall be democratically 
administered at all levels and full oppor- 
tunity for professional advice and criticism 
given. 

(c) Remuneration of doctors shall be con- 
sistent with their status in the community, 
and generous allowances paid in the event 
of practices being taken over, 

(d) Where any area is inadequately staffed, 
additional doctors shall be obtained by 
attraction and not by compulsion. 


Morton by Wakefield: That this meeting 
disapproves of a comprehensive medical 
service as envisaged by the White Paper, but 
is in favour. of the evolutionary methods for 
a comprehensive medical service as laid 
down in the B.M.A. proposals for “A 
General Medical Service for the Nation,” 
April, 1938. 

Motion by Bradford: That the measure 
of economic status should be the income tax 
assessment in place of salary or wages. 

AMENDMENT by South Middlesex: That 
the words “and vice versa” be added to 
paragraph 20 (ii). 
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MOTIONS BY BRANCHES AND DIVISIONS 


SUPPLEMENT 1 
British Mepicat Jounal 0c 


Moron by Dartford: That any national 
medical service must be inclusive of all 
existing and future civilian medical services. 

AMENDMENT by South Middlesex: That in 
paragraph 30 the words “ The Association 
objects ... the same trend of thought” 
be deleted and replaced by “ Until further 
information is available the Association 
reserves its final judgment on this matter.” 


AMENDMENT by West Sussex: That the 
following be added to paragraph 39: 
* Medical representation should be not less 
than two-thirds on the central administrative 
body.” 

AMENDMENT by Liverpool: That with 
reference to paragraph 40 (a) and (b) the 
central administration should be vested in 
the Ministry of Health advised by a Central 
Medical Advisory Committee. 


AMENDMENT by South Middlesex: That 
the following words be added to paragraph 
40 (5), “.and including representatives of 
‘ancillary health services.” ° 


AMENDMENT by Leigh: That at least 50% 
of the members of the Central Health Ser- 
vices Council should be elected by the 
medical profession. 

AMENDMENT by Squth Shields: That in 
paragraph 40 (d) after the words “ three 
years *’ the following be added: “* and should 
include a sufficient number of general medi- 
cal practitioners in active practice.” 


AMENDMENT by West Sussex: That the 
folfowing be added to paragraph 41: “ The 
Central Medical Board should be composed 
entirely of medical men.” 


AMENDMENT by Kesteven: That 50% of 
the medical personnel of the Central Medi- 
cal Board described in the White Paper, or 
whatever body may ultimately be consti- 
tuted in place of it, shall be elected by the 
profession. 


AMENDMENT by South Shields: That the 
medical representation on the Central Medi- 
cal Board should be elected by the medical 
profession and should include a sufficient 
number of general medical practitioners in 
active practice. 


Motion by Kesteven: That newly quali- 
fied practitioners must be allowed to signify 
their desire of practising in a certain area 
and should not be subject to direction. 


Motion by Tunbridge Wells: That ail 
contracts for medical service within the 
National Health Service should be made 
with the Central Medical Board and with 
that body alone. 


Motion by Tunbridge Wells: That the 
power of direction should not rest with the 
Minister; nevertheless it should be in his 
power, through the Central Medical Board, 
to offer financial and other inducements to 
members of the medical profession to take 
up practice in unpopular areas. 


AMENDMENT by South Middlesex: That 
paragraphs 42 to 48 be deleted and that the 
following resolution be adopted: 

“The local administration suggested in 
the White Paper on a National Health 
Service and in the Council’s report is not 
acceptable, and the Association should 
enter into discussions wih the local 
government associations with a view to 
deciding the most satisfactory method of 
local administration for health. services.” 


AMENDMENT by Maidstone: That this 
meeting considers that there are alternatives 
more acceptable to the public and the pro- 
fession than the existing proposals, and 
instances the New Zealand Refund System, 
Type B, which would secure medical service 
for all on a private practice basis. 


AMENDMENT by Maidstone: That this 
meeting, having considered the report of 
Council on the Government White Paper for 
a “National Health Service,” approves in 
general of paragraphs 1 to 37, but cannot 
approve the subsequent “ Positive Pro- 
posals * submitted for discussion, on the 
grounds that they retain the principle of 
central control and ignore other methods of 
providing complete medical care for the 
nation. 


AMENDMENT by Tunbridge Wells: That 
the local authorities as at present consti- 
tuted should be excluded from any share in 
the administration of medical and hospital 
services. 


AMENDMENT by Cardiff: That with refer- 
ence to paragraph 46 of the draft report of 
Council, subject to the constitution of the 
Regional Councils being satisfactory to the 
medical profession, the Regional Councils 
should be granted executive powers. 


AMENDMENT by Liverpool: That with 
reference to paragraphs 46 and 47: 


(i) Local administration should be en- 
trusted, not to existing local authorities but 
to new local committees covering larger 
areas more suitable for health services. 

(ii) Local lay committees should be ad 
hoc committees, and these committees should 
be broadly representative of all interests 
concerned. 

(iii) The arrangement for all medical ser- 
vices of a particular area shall be in the 
hands of the local area committee subject 
to terms and conditions of service of all 
types of practitioners being negotiated 
centrally. 

Motion by Liverpool: That there should 
be Local Medical Advisory Committees in 
relation to local bodies. ' 


Motion by Liverpool: That Medical Ad- 
visory Committees shall be (a) elected by the 
medical profession and (b) entitled to com- 
ment on any matters relevant to medical 
services, and to publish their views. 


Motion by Liverpool: That the Govern- 
ment should be required to satisfy the pro- 
fession that relationships between the lay 
committees and their Medical Advisory 
Committees should be comparable to those 
usually existing between the Insurance Com- 
mittees and the Panel Committees, or be- 
tween the lay committees and medical board 
of voluntary hospitals. 


Motion by Kesteven: That existing  ser- 
vices such as child welfare should continue 
without encroaching on general practice, 
though it is recommended that some services 
—such as tuberculosis, V.D., and’ ortho- 
paedic—be more firmly attached to a 
hospital. 

AMENDMENT by Cardiff: That with refer- 
ence to paragraph 52 of the draft report of 
Council there should be a local statutory 
medical committee linked to the local com- 
mittee of the Central Medical Board. 


AMENDMENT by Cardiff: That with refer- 
ence to paragraph 53 of the draft report of 
Council, the immediate case for Health 
Centres is based mostly on the need for 
obtaining diagnostic aid for the practitioner. 
In view of the scarcity of specialists for this 
purpose it would be more practicable, 
cheaper, and of greater value if these aids 
were provided at certain existing hospital 
centres and others to be established and 
conveniently situated, which might be called 
“diagnostic aid centres,” and which would 
be available to all practitioners. 


AMENDMENT by Tunbridge Wells: That 
experimental Health Centres should not be 
set up by the local authority. 


‘paragraph 56 of the report of the Counc 


Morion by Cardiff: That the provision 
Health Centres should be a function of ge - 
Regional Executive Covacil. ad 


- Morton by Cardiff: That, in the even 
the Government not granting 
powers to. the Regional Councils, the pro. § Mo’ 
vision of Health Centres should be a charge fiducal 
on athe central funds. 


AMENDMENT by Lewisham: That 
reference to paragraph 53, the Association 
be urged not to allow any experimenty 
clinics to be installed until the question g 
compensation for doctors’ practices has be 
settled. This latter should be based on 1939 
income plus a bonus for increased costs ¢ 
living. 

Morton by Hastings: That this ing j 
opposed in toto to the White Paper in'is 
present form, but is prepared to accept the 
constructive alternate proposal of the BMA 
as a basis of negotiation, and considers that 


is of vital importance to any agreement with 
the Ministry. 

AMENDMENT by South Middlesex: That 
the following words be added to pam 
graph 56: 

“The Association should enter into no 
discussions as to a National Health Se. 
vice until the question of adequate com. 
pensation has been settled and agreed.” 


AMENDMENT by Eastbourne: That ig 
paragraph 58 the words “ wherever he (the 
consultant) may be in practice” be add 
to the last sentence. 


AMENDMENT by Eastbourne: That th 
whole of paragraph 59, with the exception 
of the first sentence, be deleted. 


Motion by Kesteven: That compensation 
for loss of capital invested in practic, 
which will no longer be saleable owing 
Government action, must be paid. 
compensation must be adequate and on 
basis agreed by both parties. 

Motion by Kesteven: That the remunee 
tion of individual members of the professia 
shall be such as not to lower the economt 
status of the practitioner, and should t 
some relation to the cost of living. 


Motion by Kesteven: That as there wi 
probably be a compulsory retirement ag 
some form of superannuation will have®j.” 
be envisaged, based on the type and lengt en 
of services previously rendered by the prage ob 

mittee 
Mo 
capita 


tioner, regard being paid to the expense @ 
training and the relatively late age at whe 
he becomes self-supporting. 

Motion by Kesteven: That a pensir 
scheme (or superannuation) is essential, 


Motion. by Kesteven: That a scheme@ ter 
financial adjustment must be arranged wher 
by the capital lost to a firm of practitionm 
when a partner leaves his firm during & Mor 
interim period .could be minimized. be ask 
Motion by Liverpool: That the termsaill) mittee 
conditions of service of all types of pratt the B. 
tioners should be negotiated centrally. 


Morion by Dartford: That in at least Fir 
of the smaller hospitals there shall be #8] Mo 
access of practitioner to patient to particl be — 
in treatment, and similarly in larger hospay 


except in the teaching and specs 
hospitals. 

Motion by Kesteven: That reas¢ 
holidays should be arranged. | 

Moron by Kesteven: That as single 
tice will continue in most rural areas 
responsibilities peculiar to such forms 
general practice will demand special 6 
sideration with regard to equipment 
remuneration. 
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© Provision gm Motion by Dartford: That a reasonable 
nction Of teMgurity of tenure of office should be estab- 
ed on the lines of the tried-out existing 
; ual relations between the insurance 
ng Mactitioncrs and the Panel Committees. 


cils, the pro-§ Motion by Kesteven: That postgraduate 
1 be a change sation of the medical profession should 

arranged so as to be (a) easy of access, 
Hon subjects of value to the doctor in his 
“ily work, (c) free from professional and 
omic anxieties for the practitioners 


Morion by Bradford: That no scheme for 
ased on 1939 National Health Service shall be accepted 
ased costs offihich does not allow to the individual medi- 
gl practitioner full rights of scientific and 
jtical publication, freedom of speech, 
Paper in jtsgmuding the right to criticize the service, 
© accept the full political rights. 

the BMA. Motion by Leigh: That while agreeing 
onsiders that ast many improvements should be made in 
_the Council present health services, in view of the 
reement with Batement by Mr. Churchill on Oct. 13, 
193, with regard to controversial legislation, 
jas the proposals contained in the White 
Paper are not indispensable to the war effort, 
fis meeting recommends that there be no 
nter into poy a@slation on the White Paper until a new 


Health Senftufliament has been elected after the present 


equate com- 


Meeting js 


llesex: That 
od to 


jostilities have ceased. 


(2) Other Motions 
National Health Insurance 


Motion by Bradford: That the disciplin- 
: That te§ ay procedure of National Health Insurance 
ne excepting Acts be revised to embody the following 
changes : 


om pensation Central Appeal Board to be formed on 
in practi a basis of equal representation of the 
le owing | medical profession and nominees of the. 
paid. Ministry of Health, with a neutral chair- 
> and on man of not less standing than a barrister, 
whose decision cannot be reversed by the 
ec remunen§ Ministry of Health. The right of appeal 
e professim§ © the courts of the land shall operate. 
CCOROMER Motion by Bradford: That panel record 
should t keeping should be confined to essential 


dinical facts. 


ee Morion by Paddington: That it should 

vill have be left to imsurance practitioners to 

and Jeng vestigate the title to medical benefit of 

y the prade persons alleged to have ceased insurance, 

expensed iis being clearly the duty of Insurance Com- 
Miliees and approved societies. 


ge at whe 
Motion by Paddington: That the present 
a pensie§ @Pitation fee is most inadequate, especially 


sential, .} @ the case of those practitioners who 25 
years ago received one shilling more than 

scheme # they do now. 

nged wher 

yractitionss Organization 

=. Motion by Paddington: That the Council 


te asked to create a Foreign Relations Com- 
€ termsaSi mittee as one of the standing committees of 
s Of the BMA. 


rally. 
at least Financial Assistance for Practitioners 
all Motion by Bradford: That the B.M.A. 
t. te invited to establish a central loan fund, 
. the money to be lent by medical practi- 
toners for the purpose of financing demobil- 
Md and newly qualified practitioners; and 
cas that all demobilized and newly qualified 
Practitioners be informed of these arrange- 
| areas Demobilization 
forms 
vecial Motion by Paddington: That practitioners 
yment who came under civil direction should re- 


ctive consideration similar to that of mem- 
bers of the Services on demobilization. 


ANNUAL CONFERENCE OF LOCAL 
MEDICAL AND PANEL COM- 
MITTEES, NOV. 2 | 


Motions relating to the Insurance Acts 
Committee’s Report on the Future of Medi- 


cal Services (Supplement, May 20, 1944) 


Morton by Fife: That the profession is 
willing to discuss the White Paper provided 
the profession is assured of an adequate 
share in the organization and control of 
medical services. 


Motion by Lancashire: That this Con- 
ference of Panel Committees would not 
oppose the establishment of a comprehen- 
sive Medical Service available to the whole 
nation, and would recommend the profession 
a accept service in such scheme provided 

t: 

_ (1) Every qualified and registered practi- 
tioner shall have the right to take part in 
the service if he so chooses. 

(2) No such practitioner shall be subject 
to any form of “ civil direction.” 

(3) There shall be free choice between 
patient and doctor: within reasonable geo- 
gravhical and numerical limits. 

4) The position .of the~practitioner shall 
be that of an independent unit in the ser- 
vice, not subject in his purely professional 
judgments to any lay authority or to any 
superior medical officer. 

(5) The medical profession shall have sub- 
stantial representation, elected by the pro- 
fession, both in central and local administra- 
tion. 

(6) Remuneration shall be approximately 
proportional to the responsibility and work 
undertaken, and shall be otherwise than by 
salary. 

Motion by Cheshire: That, whilst the 
medical profession is prepared to continue 
a panel service and would welcome its 
extension to dependants, which, for a 
quarter of a century, it has advocated, and 
whilst it desires that cottage hospital facili- 
ties, including x-ray and other diagnostic 
facilities, should be available to every practi- 
tioner, together with access for their patients 
to consultants, it is wholly opposed 


(i) to a State salaried service ; 

(ii) to civil direction of practitioners; to 
government of the profession by local health 
authorities; in short, to most of the 
machinery of the White Paper; and 

(iii) to any and every measure which tends, 
in any respect, to limit the freedom of judg- 
ment and of action of the practitioner or 
to weaken his full responsibility for his 
patients. 

Motion by Cambridgeshire: That this 
Conference, whilst appreciating that a re- 
organization of the Health Services is both 
necessary and desirable, is of the opinion 
that by adopting the proposed methods as 
set out in the White Paper, the desired 
result is not likely to be achieved. Accord- 
ingly it is recommended : 


(a) That Part 1 should be the extension 
of medical benefit under National Health 
Insurance to dependants of insured persons, 
persons in receipt of medical relief under 
Public Assistance, and all similar persons. 

(b) That Part Ii should consist in re- 
organizing the present local authority areas 
so as to ensure that they are units suitable 
for complete hospital and health areas and 
also for all other social services, including 
education. In this part, and at the same 
time, local health advisory councils, entirely 
professional in constitution, should be set 
up to advise the local authorities on all 
technical matters and on matters relating to 
housing, school buildings, water and milk 
supplies, and every matter concerned with 
preventive medicine. Such local health 
advisory councils should be elected by the 
professions concerned and should be em- 
powered to publish their proceedings. 

(c) That Part I and Part If should come 


into operation simultaneously. 


(d) That Part III should be the establish- 
ment of a complete and comprehensive 
Health Service based on the reorganized 
local authorities. 

Motion by Cheshire: That the develop- 
ment of the National Health Service should 
be by stages—the first of which should be 
an extension of medical benefit to include 
the uninsured wives and dependants of * 
insured persons and other persons at present 
not covered by the service whose income 
does not exceed the present limit imposed 
by the N.H.I. Act, and that medical benefit 
should be widened to include consultant and 
specialist services and diagnostic facilities. 

Morton by Dorset: That, accepting the 
aims of the White Paper, “A National 
Health Service,” as the ultimate object of 
the Government, this Conference considers 
that this objective would be best and most 
rapidly achieved by extension of the medical 
benefits of the National Health Insurance 
Acts to include all insured persons, and 
people of like economic status, together 
with their dependants, and to include con- 
sultant and specialist services, also hospital 
and laboratory facilities, as well as general 
practitioner services. That the hospital ser- 
vices of the country should be developed 
and reorganized to’ this end, and, further, 
that the administration of these services 
should be entrusted to ad hoc bodies. 

Motion by West Bromwich: That, since 
the preservation of full freedom for patient 
and doctor, in accordance with the principles 
accepted by the Insurance Acts Committee 
in the second paragraph of their report to 
the postponed Special Conference, and 
enunciated in the White Paper, is impossible 
in a service such as the White Paper envis- 
ages, and can be assured the most certainty 
by a service built on the foundations of 
National Health Insurance, this Conference 
can only approve of negotiations with the 
Government if these aim at the development 
of the National Health Insurance Service 
and its extension so as to ensure that no 
member of the community shall want for 
comprehensive health care. 

Motion by Buckinghamshire : That, in view 
of the increasing age of the population, this 
Conference regrets that no special mention 
is made in the White Paper of domiciliary 
or institutional treatment of the aged. 

AMENDMENT by Preston: That, since the 
national security plan as a whole is avail- 
able to the whole community, the new 
Health Service should be also available to 
the whole community. 

AMENDMENT by Surrey: That the follow- 
ing be substituted for Recommendation A: 

“That as the Government Social Insur- 
ance proposals cover the whole community, 
this Conference approves of the Govern- 
ment’s proposal to set up a 100% National 
Health Service for 100% of the community 
subject to agreement with the Government 
on (a) administration, (6) remuneration, 
(c) compensation.” 

AMENDMENT by Kent: That this Con- 
ference recognizes that all citizens will have 
to pay contributions to the National Health 
Service, and that therefore none could be 
excluded from its benefits. 

AMENDMENT by Buckinghamshire: That 
a comprehensive medical service should be 
provided for all, but that those who are 
willing and able to provide it for themselves 
should do so without let or hindrance. 

AMENDMENT by Middlesex: That a com- 
prehensive Medical Service should be avyail- 
able to all who want it, but that no unneces- 
sary obstacle should be placed in the way 
of those who are willing and able to provide 
for themselves. 

Motion by Staffordshire: That this Con- 
ference holds the view that medical practi- 
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tioners participating in the proposed National 
Health Service should not be debarred from 
private practice, and mainiains that the safe- 
guarding of private practice is essential for 
the future freedom of the profession and 
for maintaining the full liberty of all mem- 
bers of the community. 


. | AMENDMENT by Surrey: That the follow- 

ing be substituted for Recommendation B: 

“That all civilian health services should 

be the concern of a single central adminis- 
trative body.” 

Morion by Croydon: That this Confer- 
ence entirely disapproves of the suggested 
administration of the National Health Ser- 
vice as laid down in the White Paper. 


Motion by Dorset: That, in any negotia- 
tions with the Minister of Health for the 
establishment of a new comprehensive Health 
Service, those who represent the profession 
are instructed by the Panel Conference that 
-it will not consider any proposals that do 
not contain definite figures for range of 
remuneration and compensation. 


Motion by Dorset: That this Conference 
considers that a majority of the medical 
members of the proposed Central Medical 
Board, or similar body or bodies, should be 
elected by the profession, and should be in 
active practice. 


Motion by Dorset: That all doctors 
engaged in the proposed National Health 
Service, consultant, specialist, or general 
practitioner, should enter into contract with 
the same body or bodies. 


Motion by Surrey: That the following 
rider be added to Recommendations E 
and F: 


“That with the view of abolishing any 
form of compulsion on medical practitioners 
in a National Health Service, this Conference 
requests the Insurance Acts Committee to 
consider the. desirability of practitioners 
being organized along the following lines: 

Practitioners entering the Service should 
be divided into classes. 

Class A. Practitioners should be those 
who desire to receive the full capitation fee 
for each State patient they accept. Any 
registered practitioner would be at liberty 
to become a Class A practitioner when and 
where he chooses. 

Class B. Practitioners would be those 
who prefer to be remunerated by a basic 
salary and a reduced capitation fee for each 
State patient accepted. No one could de- 
mand to become a Class B practitioner if 
in the view of the administrative authority 
the medical needs of the area were fully 
met unless he was succeeding a previous 
practitioner in that area. . Class B practi- 
tioners who had small lists would be liable 
to be called upon to assist or deputize for * 
other practitioners in his area. There would 
be no limitations of lists, but after a practi- 
tioner’s list had reached an agreed figure 
there should be a gradual reduction of 
capitation fee for all future acceptances. 

Class C practitioners would be a flying - 
squad who would receive a basic salary an 
be prepared to act~+as locums in cases of 
illness or as holiday duty.” 


Motion by Middlesex: That there shall 
be reserved the right of appeal to an inde- 
pendent body and that the appellant shall 
be afforded legal aid if necessary. 


Motion by Buckinghamshire: That the 
contract of the general practitioner for treat- 
ment should be with the individual patient 
and that a subsidiary contract of the type 
which now exists under the National Health 
Insurance Act for observation of the terms 
of service should be made between the 
practitioner and some regional body as dis- 
tinct from the local authority. 


Motion by Croydon: That this: Confer- 
ence presses for the continued recognition 
of Local Medical Committees and for their 


direct or indirect representation. on the Cen- 
tral Medical Board and the Local Health 
Services Councils. 

Motion by Kent: That Local Medical 
Committees, analogous to existing Panel 
Committees, shall be set up in each area, 
and shall élect a majority of the medical 
members of the Central Medical Board. 

AMENDMENT by Surrey: That the follow- 
ing be substituted for Recommendation L: 


“That the adoption of the limited com- 
pensation proposals in the White Paper 


~ would affect the value of all general prac- 


tices, and that the Insurance Acts Com- 
mittee be asked to recommend that com- 
pensation formulae, standards, and amounts, 
relevant to both capital values and profes- 
sional premises, should: be calculated and 
agreed now pending decisions as to 
whether compensation is involved by the 
forms of general medical practice ultimately 
approved.’ 

AMENDMENT by Hull: That the Repre- 
‘sentative Body of the B.M.A. be asked to 
recommend that compensation formulae, 
standards, and amounts, relevant to both 
capital values and professional premises, 
should be calculated now, pending decisions 
as to whether compensation is involved by 
the forms of general medical practice ulti- 
mately approved. 


Motion by Fife: That the profession is 
willing to discuss the White Paper, provided 
compensation for existing practices on a 
scale to be approved by the profession is 
assured. 


Morion by Surrey: That beds should be 
made available in general hospitals to which 
general practitioners could admit and con- 
tinue treating those of their patients needing 
hospital treatment but not requiring special- 
ist services. 

Motion by Devon: That the Insufance 
Acts Committee be asked to investigate 
thoroughly other practical methods for a full 


and efficient National Medical Service with- 


out State control and regimentation. 


Meetings of Branches and Divisions 
READING DIvIsION 


The following resolutions were passed at 
a meeting of the Reading Division on 
Sept. 26: : 

1. That this meeting is opposed to the 
setting up of any central, regional, or local 
authority, medical or lay, involving further 
control of the medical profession. 

*2. That this meeting considers there are 
alternatives more acceptable to the public 
and the profession than the existing pro- 
posals, and instances the New Zealand 
“Refund System, Type B,” which would 
secure medical service for all on a private 

3. That this meeting, having considered 
the Report of Council on the White Paper, 
approves in general paragraphs | to 37, but 
it cannot approve the “ Positive Proposals ” 
submitted for discussion, on the grounds 
that they retain the principle of central con- 
trol and ignore other methods of providing 
complete medical care for the nation. 

4. That this meeting is of the opinion that 
the Questionary was so constructed that it 
cannot reflect the opinion of the profession, 
which we believe is more strongly opposed 
to the proposals of the White Paper than 
would appear from the published analysis. 

5. That instead of the agreed 
upon at the 1943 A.R.M., regarding the 
B.M.A. members of the Negotiating Com- 
mittee, the Council be asked to_nominate 12 
members, of whom 8 shall be elected by the 
A.R.M., in addition to the 8 members to 
be elected directly by the A.R.M. (Note: 
At present, half of the members are nomin- 
ated by the Council, with the approval of 
the Representative Body, and the other half 
are elected by that Body.) 


Branch and Division Meetings to be Ha 
NortH OF ENGLAND BRANCH.—Joint meeting 
and Northern Countis 


Clinical demonstration; 8.45 p.m., Mp 
Swinney Assault in the Mediterranean with 
cam. 


St. MARYLEBONE DIVISION.—At 26, 


SOUTHAMPTON the Civic 
Séuthampton, Wed., Oct. 25, 2.30 p.m, 


Agenda: Consideration of White Paper and the I 
report of the Questionary and instructions 
A.R.M. Representatives. All medical men, jp. 
cluding serving officers, in the area of the 
are invited. 
H.M. Forces Appoi 
.M. Forces Appointments} 
of [ 
ROYAL NAVY = 
Surg. Capt. M. B. MacLeod has been placed e 
rg. t . D. D. Steele-Parkins 
Surg. Cmdr. 
Acting Surg. Lieut.-Cmdr. (Emergency) A. §. 2% Gina. 
Peffers to be Surg. Lieut.-Cmdr. (Emergency), cpa 
Surg. Lieuts. P. G. Rowsell, G. S. Irvine, Pp. p, | Con! 
and W. M. Davidson to be Surg. Liew} 
rs. 
Surg. Lieuts. E. F. G. Stewart, N. L. Fox, ang) 
G. D. Stevenson have been transferred to the | Whi 


Emergency List and promoted to the rank of | ihe | 
Surg. Lieut.-Cmcr. 

Surg. Lieuts. A. Donald, J. C. G. Evans, R M 
Coplans, J. F. Hughes, K. R. Kennedy, D. L. 
Ridout, and M. Urie have been transferred to the 
Emergency List. { 

ARMY 


Major M. K. Afridi, I.M.S.. to be a Consultant 
and has been granted the local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. E. E. Holden has retired on retired 
pay on account of ill-Feaith, and has been granted 
the honorary rank of Col. . 


LAND FORCES: EMERGENCY COMMISSIONS 
MEDIcaL Corps 

War Subs. Capts. S. J. Hopkins and H. G, 
Topping have relinquished their commissions os 
account of ill-health and have been granted the 
honorary rank of Major. 

War. Subs. Capts. W. A. Frost and L. Watt have 
relinquished their commissions on account of # 
— and have been granted the honorary rank of 

pt. 

The surname of Lieut. J. Middleton is as now He 
described and not as stated in a Supplement to the } Pape 


London Gazette dated Sept. 12. - at th 
ROYAL AIR FORCE |. vices 

RESERVE OF AIR ForRCE OFFICERS comy 

Squad. Ldr. (Temp.)"R. C. Jackson has been } and 
granted the rank of War Subs. Squad. Ldr. Whit 


Royat Force VOLUNTEER RESERVE 
Squad. Ldr. (Temp.) J. A. Pocock has tea. 
granted the rank of War Subs. Squad. Ldr. 
Flying Officers A. M. Brown, A. Freedmas, \ 
E. Griffiths, J. A. Guilfoyle, V. Lucas, and W. AT 
Pike to be War Subs. FI. Lieuts. 
H. O’Flanagan to be Flying Officer (Emergency). 


AUXILIARY AIR FORCE 
Squad. Ldr. (Temp.) C. W. Kidd has bem , 
granted the rank cf War. Subs. Squad. Ldr. 
INDIAN MEDICAL SERVICE 
Majors G. C. Phipps and R. A. Haythornthwaitt 
to be Lieut.-Cols. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces a 
course in gynaecology and obstetrics, for wome 
postgraduates only, at Elizabeth Garrett Andersa® 
Hospital, Sat. and Sun., Nov. 11 and 12. fF 


WEEKLY POSTGRADUATE DIARY 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W= 
St. Mary Islington Hospital : Wed., 2 p.m., fini 
F.R.C.S. demonstration. London Homoeo 
Hospital: Wed., 5.30 p.m., final FRCS } 
demonstration. London Homoeopathic Hospital: 
Sat., Oct. 28, 2.30 p.m., ‘final F.R.C.S. demor 
stration of specially selected cases. 

Victoria Hospitat.—Wed., 4 
Dr. T. S. Blacklidge: The Ophthalmoscope ® 
General Practice. 


DIARY OF SOCIETIES AND LECTURES§ © re 

MeEDIcaL Society OF LONDON, 11, Chandos Stree desir 
W.—Mon., 4.30 p.m., General Meeting ; 5 D&S an ar 
Presidential Address by Dr. Anthony Feiling! 

Subjective Disorders of Sensation. 


2 Place, W., Tues., Oct. 31, 8.30 p.m., General mesa 
ing. Agenda: (1) Consideration of the 
the Questionary on the White Paper Published = 
the Supplement of Aug. 5. (2) Appointment of 
and instructions to A.R.M. Representatives, etc 
doctors inthe area of the Division are invited, 
‘ Centre, 
mt 
on t 
q 
jecte: 
as t 
fe 
| 
4 


